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DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

FLE) FEB 24 1947 9 1

Registration Distdet Noo——— ...

STANDARD CERTIFICATE OF 8 TH

1, PLACE OF DEATH:

{a} County.

() City or town 2
(If outside city or town limits, write "AURAL" and name of township)

QR LHMITTCPILTE oy

te.Louls

MISSOURI STATE BOARD OF HEALTH (‘ !.'; 1
FAF N
State File No.m....ﬁ_.__gz%.m
Primary Registration District No._.___..._......_,._.... Registrar’s No
2. USUAL RESIDENCE OF DECEASED: . aa o
@ saeissouri ®) County. s A
© Cityortomn. Ste LOULS //

(If not in hospital or institution, write ls‘al. nimba or lveatian)

{If outaide city or town limits, write "RURAL") ;

2415 Fall Avenuse .

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{d) Street No. i
(&) Length of stay: In hospital or institution e e (IF el sive Tomationd O
In this community. 50
years, months or days) {e) If foreign born, how long in U. S. A.?. years.
N - . MEDICAL CERTIFICATION
3. (@ PRINT  Mapy (ilozdzinseli)] iodzinski
FULL NAME Januar -~ 18th
- 20. DATE OF Y?Eg Month y day. ® w - -
3. (6 If veteran, 3. () Sogial Security 20 A.
bt npnsas ml nute M
name war. No. =
21. I hereby certify that I attended the deceased from TQ n J
5. Color or 6. {9} Single, widowed, married, 19 ,J_i 2w_Jan, 1 2 S 9_1,..2'
. se Female / White ., Widoved e - ’
- Sex $-  race livorced.o. e || that Tlest saw h & aliveon_J2n, 12 1952
6. () Name of husband or wife...._.__.___ 6. (c) Ageof husband or wife f || and that death occurred on the date and hour stated above. Durati
Frank Hozdzinski a.hve Immediate caua_e of t.&_...,_ I N u :‘min_
7. Birth date of d d
{Moxnth} (Dny) (Yanr)
2. AGE: Years 6 Months Daya If less than one day Due to.
) 10 |1 i /
Due to - 1
»
o. Birthplace £ 020151 .Poland LA _ P
- {City, town, or county) ‘{State or foreign eu_nl.ry)‘ o L_j';r L
10. Usual g ousewife Other conditions
Fus ooctipatio {Iaclode pr within 3 months of death) o —
11, Industry or business - /n PFHYSICIAN
Frank Malinkowski ‘ Major findinga: Al
{ 12, Name i ; = : N Of operntiona . ! b
B > ) e i " . - - Undertine -
S\ 1. Birthplace Chemmo Foland 4 o/ (e caneto
g,.mr,.- Torelgn sountry ] ea
] 14. Maiden name (Gl te county) (Statace ! - Of antopey. - a : shoulda;e
E{ 15. Birthplace P Olﬂnd M o |tistically.
= (State or forsigs country) 22. If death was due to external causes, fill in the following:

z’ City. s?) wwunl.,]’
6. (a) Informant .’

2415 Fall viénue

. (@) Signatgre of funery director..

urial

{Barial, cremation, or ramoval)

{c} Place: burial or cremaﬂmp'a 1vary CW tery

* () Date thereof

Jan, 2L, 1943

{Mouth) {Day) (Year)

et el Tuntod Nowma e

 Addres 203 _University Stre
. (8)

(Daureev;i—

f{'b)’\

;‘ et%

( Registrar's signatare)

(o) Accident, svicide, or homiclde (specify)
(#) Date of occurrence.
{c} Where did injury occur?.
(City or town) (County)
(d} Did injury occur in or about home, on fa.rm, in industrial place in publIc plane?

reghatiar) | = 4577
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Dr. F:;ank:Smith.

- RN = '
» - - ¥
i » . T
- — - - .‘ [ w S ae D e oo e metrme
. -
o - ‘ )
¢ : +
i
H . .
A} - .
’ - - ] -
'
o
,
i ' - _—
., - <
~t :
~ |
: !-y. T AL Ik SO I g e i - -H - L
2,
o
[=] , - -
o '
o . 1
= .
-9 .
= :
A - - - .
= ..
[ R -
=
.- .o - :
3 H
H
' - - - -

- . <" . STATEMENT nt}ucmvsm EMBALMER - - o
- ER T e .

. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

N [ . .. i
Co : X OO L S R— , Registered' Apprentice No.
.. working under my personal supervision. '

~

e LicensedEmbamer o -
: .. . P.0O. Address %//Zﬂw -
Note:, The a.bovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Fiilure'to i:'omply with

the above constitutes grounds for revocation of hcense )
i tlus body is not embalmed, fact shou.ld be so0 stated nhove. -
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